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COMMONWEALTH OF KENTUCKY

BEFORE THE PUBLIC SERVICE COMMISSION

In the Matter of:

BARREN COUNTY GAS COMPANY, RANDY KNIGHT
AND BARRY ROGERS, INDIVIDUALLY

)
)
) CASE NO. 96-050
)
)

ALLEGED VIOLATION OF KRS CHAPTER 278

O R D E R

The Commission’s Gas Pipeline Safety Branch conducted an
investigation of two incidents involving Barren County Gas Company
("Barren County Gas") and leaks which occurred in its natural gas
distribution system in Barren County, Kentucky. A copy of the
report is attached as an Appendix to this Order. Barren County Gas
is classified by the Commission as a local distribution system and
is subject to the Commission’s jurisdiction under KRS 278.040 and
subject to all safety requirements pertaining to natural gas
utilities under KRS Chapter 278 and 807 KAR 5:022. Barry Rogers is
the president of Barren County Gas.

Commission investigators first interviewed Jadie and Rex
Parsons of Mammoth Petroleum, Inc., who stated they received a
phone call on October 8, 1995 from the Barren County 911 Dispatch
Center advising them of a natural gas leak at a creek crossing near
Glover Road in Barren County. The operator was told to contact
Randy Knight, manager of Barren County Gas, as Jadie and Rex
Parsons were no longer affiliated with Barren County Gas. Attempts
by the 911 dispatcher to contact Randy Knight were unsuccessful.

The Chief of the Temple Hill Volunteer Fire Department, Sammy




Perkins, contacted the property owner and a well feeding the Barren
County Gas system was closed.

Mammoth Petroleum, at the request of Mark O’Brien, President
of Natural Gas of Kentucky, Inc. and Bluegrass Gas Sales, Inc.,
subsequently repaired the leak on November 13, 1995.

The Captain of the East Barren Volunteer Fire Department, Tony
Jackson, stated that on at least one occasion his department was
unable to make contact with Barren County Gas when a property
owner severed a gas service line with a lawnmower. It is unknown
at this time how this leak was eventually repaired and by whom.

Both Chief Perkins and Captain Jackson stated that they have
never been contacted by Barren County Gas or its agents to
establish and maintain liaison with the appropriate fire, police,
and other officials to allow a proper response to gas pipeline
emergencies as required by 807 KAR 5:022, Section 13(9) (a) and (c).

From the facts alleged, the Commission finds that a prima
facie showing has been made that Barren County Gas, Randy Knight,
and Barry Rogers have violated all the above-cited regulations in
failing to respond to emergency situations which have the potential
to cause injuries to persons and property, and to coordinate
responses with emergency officials. KRS 278.992 provides that any
person who violates any Commission regulation governing the safety
of pipeline facilities shall be subject to a civil penalty not to
exceed $10,000 for each violation for each day the violation
persisted, not to exceed $500,000 for any related series of

violations.




IT IS THEREFORE ORDERED that:

1. Barren County Gas, Inc., Barry Rogers, as its president
and in his individual capacity, and Randy Knight, in his individual
capacity, shall appear before the Commission on May 14, 1996 at
10:00 a.m., Eastern Daylight Time, in Hearing Room 1 of the
Commission’s offices at 730 Schenkel Lane, Frankfort, Kentucky, to
show cause why civil fines of up to $500,000 should not be assessed
for the pipeline safety violations noted in this Order.

2. Barren County Gas, Inc., Barry Rogers, and Randy Knight
shall file within 7 days of the date of this Order, a written
response to the inspection report contained in the Appendix.

Done at Frankfort, Kentucky, this 14th day of March, 1996.

PUBLIC SERVICE COMMISSION

' ~/€g&’é}%ﬁ“

hairman

" Vice Chairmafh

Dol Lo

Commissioner

ATTEST:

_ D Kb

Executive Director




APPENDIX

AN APPENDIX TO AN ORDER OF THE KENTUCKY PUBLIC SERVICE
COMMISSION IN CASE NO. 96-050 DATED MARCH 14, 1996.

COMMONWEALTH OF KENTUCKY
PUBLIC SERVICE COMMISSION
730 SCHENKEL LANE
POST OFFICE BOX 615
FRANKFORT, KY. 40602
(502) 564-3940

January 5, 1996

Mr. Barry Rogers, President

Barren County Gas Company

P. O. Box 8341

Shawnee Mission, Kansas 66208-0341

Dear Mr. Rogers:

Attached is a copy of an inspection report on the Barren
County Gas Company which was initiated as the result of a complaint
from a local volunteer fire department.

Please respond to this report by February 5, 1996 with any
information you may have as to why Barren County Gas Company should
not be required to appear before the Commission in this matter.

If you require further information, please contact David B.
Kinman at (502) 564-3940.

Sincerely,

E. Scott Smith, Manager
Gas Safety Branch

ESS:DBK:dcp
9533500, 9533600, 9533700




COMMONWEALTH OF KENTUCKY
PUBLIC SERVICE COMMISSION

COMPLAINT INVESTIGATION
BARREN COUNTY GAS COMPANY
JANUARY 5, 1996

BRIEF

A complaint investigation of Barren County Gas Company
("Barren County Gas") was initiated when Jadie Parsons, a caller,
reported on December 6, 1995, problems in contacting Barren County
Gas regarding a natural gas leak on its system.

This investigation was conducted on December 19-20, 1995 by
David B. Kinman, pipeline safety investigator for the Kentucky
Public Service Commission.

Natural gas operators are jurisdictional to the PSC under KRS
278.040, KRS 278.495, and through a 5(a) Agreement with the United
States Department of Transportation, Office of Pipeline Safety, for
the enforcement of the Natural Gas Pipeline Safety Act of 1968.

INSPECTION

Messrs. Jadié and Rex Parsons of Mammoth Petroleum, Inc.
("Mammoth Petroleum") stated that they received a telephone call on
October 8, 1995 from the Barren County 911 Dispatch Center advising
them of a natural gas leak at the creek crossing on Glover Road in
Barren County. Mr. Jadie Parsons, who at one time, helped maintain
the Barren County Gas system for its owner, Barry Rogers, advised
the 911 dispatcher that they were no longer affiliated with Barren
County Gas and advised the dispatcher to notify Mr. Randy Knight,

Manager of Barren County Gas. The 911 dispatcher attempted to




Report - Barren County Gas Company
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notify Barren County Gas of the leak by calling the telephone
numbers they have listed for this operator: (913) 727-2433, (502)
864-5885, and (502) 864-2600. This occurred on October 8, 1995.

According to statements from Mr. Sammy Perkins, Chief of the
Temple Hill Volunteer Fire Department, who responded to the leak,
the landowner was notified and a well feeding into the Barren
County Gas system was turned off.

Mr. Jadie Parsons stated that when Mammoth Petroleum repaired
the same leak at the same site on November 13, 1995, at the request
of Mr. Mark O’Brien, President of Natural Gas of Kentucky and
Bluegrass Gas Sales, Inc., that the leak was still active and
blowing gas into the atmosphere. An unrelated leak in the same
area on May 27, 1995 also resulted in a lack of response due to an
inability to contact this operator according to Chief Perkins.

Mr. Tony Jackson, Captain of the East Barren Volunteer Fire
Department, was also interviewed during this investigation. He
stated that on May 20, 1994, when a property owner severed a gas
service line with a lawn mower, his department was unable to make
contact with Barren County Gas. How this leak was eventually
repaired is unknown.

Both, Chief Perkins and Captain Jackson, stated that they have
never been contacted by Mr. Rogers nor Mr. Knight, operators of

Barren County Gas, as required by 807 KAR 5:022, Section 13(9)c.




Report - Barren County Gas Company
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FINDINGS

1. Barren County Gas has failed to comply with 807 KAR
5:022, Section 13(9) (a), which requires each natural gas operator
to establish written procedures to minimize hazards resulting from
a gas pipeline emergency. This requires prompt and effective
response to emergency situations and making safe any actual or
potential hazard to life or property.

2. Barren County Gas has failed to comply with 807 KAR
5:022, Section 13(9) (¢), which requires each natural gas operator
to establish and maintain liaison with appropriate fire, police and
other public officials.

RECOMMENDATIONS

Given these circumstances and the lack of response by Barren
County Gas to leak calls which have the potential to cause fires
and explosions, it is recommended that the Commission consider
action against the utility in accordance with KRS 278.992.

Respectfully submitted,

R
Q&L“\-’Q ¥ N A LA

David B. Kinman é}?
Gas Utility Investigator

DBK:dcp/9533500-9533700
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TEMPLE HILL VOLUNTEER FIRE DEPARTMENT

NO. #

Times

8537 TOMPKINSVILLE RD. :
J GLASGOW, KY 42141 Date__.{/271!49,~
<_-
4 FIRE 651-9700 OFFICE 427-2220 Recsive
Incident - ] . - I
Address (M@ C/W @0% Occupants Dispatched (2]
Owner 10-18__/£32
Address 10-97 //5/6
10-98_L.30s~
Nature of Alarm
. , Do  A3lq
O ADT-ALARM 0 ASSIST OTHER DEPT. 1, GAS WASH-DOWN* T OFFICE BLD. 0O MOTEL
0O AIRPLANE / AIRPORT 0O FACTORY BLD, J HAZ. MATERIAL O RESCUE-ACCIDENT O STAND-BY 41 42
0 BARN O FARM EQUIP.* 0 HOSPITAL T RESCUE-MEDICAL T TRASH® —_—
0O BUSINESS BLD. D FIELD/ BRUSH® ~ HOUSE 3 SCHOOL BLD. 0 TRUCK® u3 by
0 CAR* O GARAGE = LOCK-OUT® T SHED/OUT BLD. O UNKNOWN —_—
0O CHURCH BLD, [ GAS STATION 2 NURSING HOME ~ SMOKE / DETECTOR 2OTHER L L. . .
- 45 46
Units Responding Lo~ Other. 1

NUMBER FIRE SEMNCE PERSONNEL NUMBER ENGINES NUMBER AERIAL APPARATUS NUMBER OTHER VEMICLES
RESPONOED RESPONDED RESPONDED RESPONDED

9 Z o A
NUMBER OF INJURIES NUMBER OF FATALITIES
FIRE SERVICE ) OTHER FIRE SERVICE OTHER
TYPE OF BUILDING MOBILE PROPERTY TYPE

AREA OF FIRE ORIGIN

EOUIPMENT INVOLVED IN IGNITION

FORM OF MEAT OF IGNITION

TYPE OF MATERIAL IGNITED

FORM OF MATERIAL IGNITED

METHOD OF EXTINGUISHMENT .

C Y Selt-esingushed C 7. Hand-lawd hose

T 2. Mane-anit swds 0O 8. Master siresm deveces
O 3. Portatie sxunguraner 0 9. Controi not clasmiey
O 4. Aviomete 3 0. Undetewnot raport

5 S Preconnectsd NOse/waier CO/1e0 »n 2DDMSTIUS \BNKS

D & Preconnecied hose/waler t1Om hvdrent. draft. 318ndDI0Oe

Over 70 11,

LEVEL OF FIRE ORIGIN
1. Grade ievel 10 9 1. sbove
2 1010 19 1t. sbove
3. 20 10 29 11, sbove
4. 30 10 43 11, sDOWVS
$. 50 1o 70 f1. aboOVe
(]

ESTIMATED LOSS (DOLLARS OMLY)

O 7. Ovjects = thght

T 8. Below groundrwater evel
O 9. Not classilwed

2 0. Unaeter/nol reported

uuuatl OFf STORIES . 0 8.1310 24 stones CONSTRUCTION TYPE g4u d stible O 8. Unprotecied wond i
Ot 1 story Tia Swobstones [ 72510 49 stones O 1. Fus ramstive Z 5. Protected ordnary D 9. Not clasmind
2 2stomes [T % 2101251000 T 8. 50 stones or more O 2. Heevy tmer O 8. Unorotecied ordnary 21 0. Uncetermuned
0 3. 3 1o 4 s10nes 0O 0. Undstermnol reporred D 3. Protected noncombustibie T 7. Protacted wood hrame
EXTENT OF FLAME DAMAGE 0 & Fioor of ongmn EXTENT OF SMOKE DAMAGE 3 S. Fioor of ongm
O ' Ovect of orgen 0 8. Structure T 1. Odject of orgn 3 6. Struciure
{3 2. Pert of roomisres of ongm O 7. Bevond structure of ongin Z 2. Part of roomiares ol ongen D 7. Bevond struciure of ongn
O 3. Room of ongwn 2 0. Undetennot raporied = 3. Room of ongm 0 9. No aemasge
O 4. Fugsted compartment O 4. Fwe-1ated compartment 7 0. Undeiermor reported

DETECTOR PERFORMANCE

) 4. Not » toom or space/NOt OperBled
0 1. 1n room or sosceroperated

(3 S. In 100m ot specerine too smaii

SPRINKLER PERFORMANCE
T 1. Eowoment opersied

D 6. No eawpment present
0 2. Not wv» r0om ot spacemsoersted () B. No detectors prasent Z 2. touvoment should operstedind nor [ 9. Not classiwd
0 3. in r00m of sp8cemot opersted [ 9. Not ciassifved = 0. Undetermot reporied T 3. touoment present/we 10 small 0 0. Undetermor reporten
TYPE OF MATERIAL GENERATING MOST SMOKE AVENUE OF SMOKE TRAVEL O 7. Vtdity openengsticor
T 1 A nanding ouct [ 4. Stawwel 0 8. No svenve of smore it
¢ SMOKE SPAEAD G 2. Corrder C 5. Operung = consiruction O 9. Not classiied
SEYOND ROOM 2 3. tievator Shatt 0 8. Utiiny openangiwell O 0. Uncetermor reporiea
OF ORIGIN
FORM OF MATERIAL GENERATING MOST SMUKE

I

# MOSR.E PROPERTY YEAR MAKE MOOtL SERIAL NQ: LICENSE NO.
¥ EOUPMENT INVOLVED YEAR MAKE MOOEL " SEMAL NG
N IGNITION

I ————
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TEMPLE HILL VOLUNTEER FIRE DEPARTMENT

: Times
8537 TOMPKINSVILLE RD,
GLASGOW, KY 42141 Date__/0- %~
: FIRE 651-9700 OFFICE 427-2220
/‘fncldem wl’ Ao / / C/ Recelved_______
Address : LT C\ _Occupants Dispatched< O
Owner. 8“-’” c— C. =4S . ' 10-18 2037
‘ 2 0%
Address 10-97
1088____%//3
. Nature of Alarm ' 27798
" O ADT-ALARM O ASSIST OTHER DEPT. O GAS WASH-DOWN* O OFFICE BLD. O MOTEL
O AIRPLANE / AIRPORT O FACTORY BLD, PXHAZ MATERIAL 0O RESCUE-ACCIDENT 0O STAND-8Y 41 42
O BARN O FARM EQUIP.* 0 HOSPITAL C RESCUE-MEDICAL C TRASH® ) — —
O BUSINESS BLD. O FIELD/ BRUSH® O HOUSE O SCHOOL BLD. Q TRUCK® 43 yy «
O CAR* O GARAGE S LOCK-OUT* = SHED/OUT BLD. O UNKNOWN —— —
O CHURCH BLD. O GAS STATION O NURSING HOME ™ SMOKE /DETECTOR O OTHER 45 —— 46
Units Responding ?/7/ Other.
NUMBER FE SEMNCE PERSONNEL NUMBER ENGINES NUMBER AERIAL APPARATUS NUMBER OTHER VEMCLES
RESPONOED 5 RESPONOED / RESPONOED ARESPONOED
NUMBER OF INJURIES NUMBER OF FATALITIES
FINE SEAVICE OTHER FIRE SERVICE OTHER
(
TYPEOF BUILD{;IG /\] A MOBILE PROPERTY TYPE
k\/ //'\/ o V.4 [
AREA OF FIAE ;676&” g o~~~ EQUIPMENT INVOLVED IN IGMTION
FORM OF HEAT OF IGNITION TYPE OF MATERIAL IGNITED FORM OF MATERIAL IGNITED

LEVEL OF FIRE ORIGIN ESTIMATED LOSS (DOLLARS OMY)

METHOD OF EXTINGUISHMENT

O 1 Seit-entnguished O 7. Hend-lsid hose 2 1. Grade levei 10 9 1t. sbove

O 2. Make-shtt peds C 8. Master strasm devices 0 2. 10 10 19 1t. sbove

0 3. Portapie extingusher 0 9. Controt not clssnfisd 0 3. 2010 29 11, sbove (3 7. Objects m fhght
O 4. Avtomene O 0. Undetewmort repornt

O 8 Preconnected Rose/water Corred in 8DDISIVE Lanks
O 8. Preconnecied hose/wster itom hydrant, dralt, standpwpe

80 t0 70 f1. sbove (O 9. Not clessilied

2.
3
4. 30 t0 48 1. sbove [ 8. Below ground/wster level
S.
6. Over 20 11, O 0. Undeterinot reporied

0
c
c

NUMBER OF STORIES 0 6. 12 10 24 s10nes CONSTRUCTION TYPE 0 4, Unprotected bustibie (O 8. U *8 wood |
QY story 4 Swbsiorws [ 7.25 10 49 storres O 1 Fice remstive O $. Protecied ordmary O 9. Not classiied
02 2stomes [CS. 710125100 [J 8 S0 stories o7 more O 2. Heavy timer O 8. Unprotected ordmary O 0. Undetermned
0 3. 310 4 stores O 0. Undetermot reportes O 3. Protecied noncombusuble O 7. Protecied wood irame
EXTENT OF FLAME DAMAGE O 8. Fioor of ongw EXTENT OF SMOKE DAMAGE 73 8. Floor of ongm
0 ' Odject of ongn 0 6. Struciure O 1. Object of orgin 0O 6. Struciwre
O 1. Pant of.s0omisres of origin O 7. Bevons struciure of ongin O 2. Part ol roomisres of orng:n O 7. Bevond structiure of orgn
0 3. Room of ong» O 0. Undeterinot reported O 3. Room of ongn 0 9. No demage
(30 4. Fre-roted compertiment O 4. Firn-rated compsartment O 0. Undetermot reported
OETECTOR PERFORMANCE O 4. Not n room or space/not opersted SPRINKLER PERFORMANCE
O 1 1n room or spacercoersted O 8. in 100m or spscesntve 100 smail O 1. Eawpment opersted 0 0. No eqmpment prese:
0 2. Not v r0om or specemoersted ([ 8. No detectors present O 2. touioment shouid coerstedited nat (0 9. Not classiled
O 3. 1n 100m or 108cemot coerated (3 9. Not classified © 0. Unaerermot reporied T 3. Eauioment preseniftire 10 sman O 0. Undetermnot reporiec
TYPE OF MATERIAL GENERATING MOST SMOKE AVENUE OF SMOKE TRAVEL O 7. Uity openng/fioor
O 1. Aw nendling duct [ 4, Stairwelt 0 8. No sverwe of smore
¥ SMOKE SPREAD O 2. Corrigor O S. Operung » construction [0 9. Not clesstred
g'gmug :OOM ' O 3. Eievator Shats O 8. Utiity openmg/wel O 0. Unoetermor reported
\

FORM OF MATERIAL GENERATING MOST SMUKE

1F MOBNLE PROPERTY : YEAR MAKE Moot. Coe SERIAL NQ LICENSE NO.
1 EQUIPMENT INVOLVED YEAR MAKE MOOEL " SEMAL NO.
IN IGNITION
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GASINSP20R PAGE

PUBLIC SERVICE COMMISSION 03/05/96

GAS INSPECTION REPORT
INSPECTIONS CONCLUDED BETWEEN 12/01/95 AND 12/31/95
UTILITY ID: 3650
COMPANY NAME: BARREN COUNTY GAS COMPANY

INSPECTION NBR:95 335 00 UNIT:00/

GAS OPERATION TYPE: GAS DISTRIBUTION TYPE OF GAS: NATURAL
LINE SEG/VALVE SECT: MILE POST: INSP. TYPE:F COMPLAINT
COMPRESSOR STATION/NBR: NAME : NBR. OF VIOLATIONS:
TYPE OF PIPE IN SYSTEM:

INSP. NAME:NANTZ BEGIN DATE:12/ 6/95 END DATE:12/ 7/95 D.O.T. DAYS:
RESP. DUE: NOTICES: (1) (2) (3) (4)

RESULT OF INCIDENT REPORT? Y INCIDENT REPORT NUMBER:
REMARKS:Failure to respond to gas leak call on 10/8/95
ENTRY DATE:12/27/95

INSPECTION NBR:95 336 00 UNIT:00/

GAS OPERATION TYPE: GAS DISTRIBUTION TYPE OF GAS: NATURAL
LINE SEG/VALVE SECT: MILE POST: INSP. TYPE:F COMPLAINT
COMPRESSOR STATION/NBR: NAME : NBR. OF VIOLATIONS:
TYPE OF PIPE IN SYSTEM:

INSP. NAME :KINMAN BEGIN DATE:12/ 6/95 END DATE:12/ 7/95 D.O.T. DAYS:
RESP. DUE: NOTICES: (1) (2) (3) (4)

RESULT OF INCIDENT REPORT? Y INCIDENT REPORT NUMBER:
REMARKS:failure to respond to gas leak call on 10/8/95
ENTRY DATE:12/27/95

INSPECTION NBR:95 337 00 UNIT:00/

GAS OPERATION TYPE: GAS DISTRIBUTION TYPE OF GAS: NATURAL
LINE SEG/VALVE SECT: MILE POST: INSP. TYPE:F COMPLAINT
COMPRESSOR STATION/NBR: NAME : NBR. OF VIOLATIONS: 2
TYPE OF PIPE IN SYSTEM:

INSP. NAME :KINMAN BEGIN DATE:12/19/95 END DATE:12/20/95 D.O.T. DAYS:
RESP. DUE: NOTICES: (1) (2) (3) (4)

RESULT OF INCIDENT REPORT? Y INCIDENT REPORT NUMBER:
REMARKS:failure to respond to gas leak call on 10/8/95. Rec of show cause.
ENTRY DATE:12/27/95

2




GASVIO20R PAGE 1

PUBLIC SERVICE COMMISSION 03/05/96
GAS VIOLATION REPORT

INSPECTIONS CONCLUDED BETWEEN 12/01/95 AND 12/31/95

UTILITY ID: 3650
COMPANY NAME: BARREN COUNTY GAS COMPANY

INSP. NBR:95 337 00 V/N:001 UNIT:00/

GAS OPERATION TYPE: GAS DISTRIBUTION TYPE OF GAS: NATURAL

LINE SEG/VALVE SECT: MILE POST: INSP. TYPE:F COMPLAINT

COMPRESSOR STATION NBR: NAME : NBR. OF VIOLATIONS: 2

FINDING PER REGULATION: 807 KAR 5:022, Section 13(9)a VIO. CODE: .

Barren County Gas has failed to comply with this regulation PENALTY RECOMMENDED

which requires each natural gas operator to establish $ .00

written procedures to minimize hazards resulting from a gas

pipeline emergency. This requires prompt and effective PENALTY APPROVED

response to emergency situations and making safe any actual S .00

or potential hazard to life or property. DUE DATE:

RECOMMENDATIONS PER FINDING:

Formal hearing be held in this matter with action against PENALTY RECEIVED

the utility in accordance with KRS 278.992. S .00
REC DATE:

VIO. CORR. DATE
ENTRY DATE:12/27/95

INSP. NBR:95 337 00 V/N:002 UNIT:00/

GAS OPERATION TYPE: GAS DISTRIBUTION TYPE OF GAS: NATURAL
LINE SEG/VALVE SECT: MILE POST: INSP. TYPE:F COMPLAINT
COMPRESSOR STATION NBR: NAME : NBR. OF VIOLATIONS: 2
FINDING PER REGULATION: 807 KAR 5:022, Section 9(c¢) VIO. CODE: .
Operator has failed to comply with this regulation which PENALTY RECOMMENDED
requires each natural gas operator to establish and maintain S .00
liaison with appropriate fire, police and other public
officials. PENALTY APPROVED
S .00
DUE DATE:

RECOMMENDATIONS PER FINDING:

Formal hearing to be held in this matter that the Commission PENALTY RECEIVED
consider action against the utility in accordance with KRS S .00
278.992. REC DATE:

VIO. CORR. DATE
ENTRY DATE:12/27/95




nz/28/96 Barren County SE911 PRAGE 1
12:53:03 Call Number Detail USER JAMES
Dispatch #: 94-@Q0S005 Source: 911 Disp: C
Fhone: 678-5163 Fire:
Name: STEVE BURTON L.aw:
Address: &62 HILLWOOD RD Rescue:
Incoming Call: @5/20/94 16:37:54 Event: FUEL SPILL
Call Dispatch Time: 16:39:41
Call Arrival Time: 16:51:37
Call Clear Time: 17:49:34
Call Closed: BS5/20/94 17:49:34 Units Dispatched: 1
Oripinal Dispatch Remarks:

LADY ADV A NATURAL GAS LINE HAD BEEN CUT WITH LAWN MOWER

THIS 1S STEVE BURTON RESIDENCE. FHONE LISTED AS PHYSICAL THERARY
UNIT DEFT STATUS/DSP/RUN# LOCATION/REMARK USER DATE/TIME
EB1 F@8 DSP 93 ALLEN @5/8@G 16:39:41
EB1 Fo8 1018 ALLEN @5/2@ 16:49:41
EB1 Fae 1@97 ALLEN @85/2@ 16:51:37
EB1 Fag 1098 ALLEN @S5/20 17:4@:49
EB1 Fog8 10108 ALLEN @5/2@ 17:49:33

DIVISIoN of ur
! I
ENGINEERING & SERJ‘;!E/?ES




Kentucky Basic Fire Incident Report
EAST BARREN PIRE DEPT. 0 New Report
FDID  Inc.-Brp. No. Date Day of Week  Alarm Arrival [a Service
152 940093-00  5/20/94 Priday Tice Time Tipe
1639 1651 1749
Type of Situation Found Type of Action Taken Nutual Aid
41 Leak with no ignition 5 Standby 3 N/
Fized Property Use Igaition Pactor
411 One-family dwelling: year round use 08 Not a Pire
Correct Address Zip Code Census Tract
262 RILLWOOD RD, 42141 0000.00
Occupant Name (Last, First, Mi) Telephone  Room or Apt.
BORTON STEVE 502-678-5163
Owner Name (Last, First, Mi)  Address Telephone
BURTON STEVE 262 BILLWOOD RD. GLASGO¥  502-678-5163
Kethod of Alarn From Public Inspection District Shift No. Alarms
| Telephone Direct 1
Fire Personnel Engines Responded  Aerials Responded Other Vehicles
5 1 1
Nunber of Injuries Number of Fatalities
Fire Service Other Fire Service Other
Conpler Mobile Property Type
Area of Pire Origin Equipment Iavolved in Ignition

Fore of Heat of Ignition Type of Material Ignited Form of Naterial

Wethod of Bxtinguishment Level of Pire Origin Estinated Loss ($)

Number of Stories Construction Type
Extent of Flame Damage ' Extent of Smoke Damage
Detector Performance Sprinkler Performance

If Seoke Spread Beyond Room of Origin
Type Material Generating Smoke Avenue of Smoke Travel

Fore of Material Generating Most Smoke

Mobile Property
Year Make Hodel Serial Number License No.

Equipnent Involved in [gnition
Year  Make Nodel Serial Number

Officer In Charge Name, Positiom, Assignment Date
Hodges, Steve ASST-CRIEF $2 5/20/94
Wesber Making Report if Different {rom Above  Date
Jackson, Tony CAPTAIN B 5/20/94
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